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For reprints contact: reprints@medknow.com found to the common cause. Differential diagnosis must include thrombocytopenia, pemphigus, bullous pemphigoid, bullous lichen planus, dermatitis herpetiformis, epidermolysis bullosa, and oral amyloidosis. Hematological investigations, biopsy, and immunofluorescence studies may be useful to exclude other causes of oral blisters. Diagnosis of ABH is essentially clinical and should not be confused with other severe chronic diseases of oral cavity. No treatment is required for ABH because the blood-filled blisters spontaneously rupture and heal.
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